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THIS DOCUMENTINCLUDES THE FOLLOWING DETAILS OF

VALUE ADDED COURSES

> PSYCHIATRIC ADVANCEMENTS

> DOCUMENTATIONPROCESS
> QUALITY ASSURANCE IN OPERATION THEATRE

> NIJTRITIONAL BENEFITS FOR ANTENATAL MOTHERS

> FIRESAFETY
> ADVANCED COGNMVE THERAPY FOR PSYCHIATRIC PATIENTS

> FORENSICMEDICINEANDCARE
> RISKMANAGEMENTANDINSURANCE

AND IT IS ARRANGED IN FOLLOWING ORDE&

> CIRCULAR
> PROGRAM
> PRETEST -TTOsTTEST QUESTIONNAIRE
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Date:29/04/2024

The Mental Health Nursing is planned to conduct value added

course on "PSYCHIATRIC ADVANCEMENTS" From O310fl2024 To

The III B.Sc., Nursing students are instructed to attend the

course without fail.
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PROGRAM SCHEDULE:

DATE TOPICS SESSION & DURATION

03/05/2024

(FRTDAY)

trtoduction to psydriatric nursing F.N

(9;00 A.M. to 1;00 P.M.)Theoretical foundation

Advances in A.N

(2:00 P.M. to 5:00 P.M.)

Psydriatric assessment

04/0s/2024

(sAruRDAY)

Pharrracological advances F.N

(9;00 A.M. to 1;00 P.M.)
Psychotherapeutic advances

Integrative and holistic approach A.N

(z:oo n.u. to 5:oo p.M.)

Legal and ethical issues
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COT,JRSE TITLE: PSYCHIATRIC ADVANCEMENTS
AIM:

To equipnurseswith the knowledge and skills necessary to integrate recent
a'tlvancements in psychiatric care into their practice, enhancing patient outcomes
and contributing to the overall quality of mental health senrices.

COI.JRSE OBIECTIVES:

L' Familiarize nurses with the l,atest research, treaturents, and technologies in
psychiatric care.

2' Learn to apply evidence-based approaihes to psychiatric nursing practice.
3' Develop strategies to incorporate new advancements into patient assessment,

diagnosis, and treatment plans.

4' Encourage the use of interdisciplinary approaches and collaboration with
other healthcare professionals.

COURSE OUTCOMES:

By the en4 students will be able to;

toolq treatnent modalitieg and emerging mental health fiends.

the use of new medications, understanding their mechanisms, side effects, and

appropriate applications.

D Apply innovative therapeutic techniques such as Cognitive Behavioural Therapy
(CBT), Dialectical Behaviour Therapy (DBT), and newer modalities like Virtual
Reality Therapy in psychiatric care.

D Analyse the role of neurobiorogy in psychiatic disorders, including insights into brain
imaging genetics that contribute to treatnent plans.
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PSYCHIATRY ADVANCEMENTS

PRETESV POST TEST QUESTIONNAIRE

l'which of the following is a recent advancement in psychiatric nursing practice?
A. use of telepsydriafry fot remote mental health assessments

B. Routine use of electroconvulsive therapy (ECr) without patient consent
C. Restriction of psyctriatric medications to only those with severe symptoms

D. Discontinuation of patient education programs

2'In psychiatric nursing, what is the primary benefit of integrating evidence-based
practices (EBP) into patient care?

A. Increased reliance on traditional practices

B. Enhanced patient outcomes and safety

C. Decreased need for individualized care plans

D. Reduced use of tedrnology in heahent

3'which therapeutic approach has gained prominence in psychiatric nursing for
treating mood dieorders?

A. Psydroanalysis

B. Cognitive Behavioral Therapy (CBT)

C. Hlrynotherapy

D. Herbal medicine

4.The use of which type of technology is becoming increasiogly common in
psychiatric nursing for managing patient care?

A. Virtuat reality (VR) for exponue therapy

B. Wearable fitress trackers

(n,
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C. Online gaming
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D. Digital art programs

S.What is a key component of the Recwery Model in peychiatric nursing?
A. Focus solely on medication management

B. Encouraging patimt independence and self-management

C. Frequmt hospitalization for severe cases

D. Emphasis on prolonged inpatient care

6.which of the following practices has been ehown to improve the effectiveness of
psychiatic nursing interventione?

A. Restricting hmily involvement in care

B. Using a multidisciplinary approach to treatuEnt

C. Avoiding patient input in treaturent plarming

D. Limiting the use of therapeutic communication

T.which psychiatric condition has se"o eigrificant advancemmts in treatmmt
options through pharmacogenomics?

A. Schizophrerria

B. Gen;aEed Anxiety Disorder (GAD)

C. Bipolar Disorder

D. Attention-Deficit/Hyperactivity Disorder (ADHD)

8'what is a major bendit of using standardized. aggessment tools in paychiatric
nureing? A. They limit the need for individualized care

B. They ensure consistency and objectivity in evaftrating patient progr$s
C. They reduce the frequency of pati€nt assessments

D. They replace the need for clinical judgment
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9.I;Wrich approach emphasizes the importance of a therapeutic relationship
between the nurse and the patient?

A. Biopsydrosocial Model

B. Humanistic Approach

C. Behavioral Therapy

D. Medical Modet

L0.In recent advancements, how has the role of psychiatric nurses evolved in
managing patients with severe mental illness?

A. Reduced involvement in patient care planning

B. Increased focus on collaborative care and community-based interventions

C. Emphasis solely on medication administration

D. Limited interaction with other healttrcare providers

KEY:

1.A
2.8
3.8
4.A
5.8
6.B
7.C
8.8
9.8
10. B
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PSYCHIATRY ADVANICEMENTS

PRETESry POST TEST QUESTIONNAIRE

l.Which of the following is a recent adwancement in psychiatric

A. Use of telepsychiatty for remote mental health assessments

r}(Routine use of electroconvulsive therapy (ECT) without patient consent

C. Restriction of psychiatric medications to only those with severe

D. Discontinuation of patient education Programs

2.In psychiatrit nursing what is the primary benefit of integrating evidence-based

practices (EBP) into patient care?

A. Increased reliance on traditional practices

B. Enhanced patient outcomes and safety

€. Decreased need. for individualized care plans

D. Reduced use of technology in treatnent

3.Which therapeutic app,roach has gained prominence in psychiatric nursing for
treating mood disorders?

,A/Psydroanalysis
B. Cognitive Behavioral Therapy (CBT)

C. Hypnotherapy
D. Herbal medicine

4.The use of which type of technology is becoming increasingly common in
psychiatric nursing for managing patient care?

vtiVirtua reality (VR) for exposure therapy

B. Wearable fitness trackers

C. Online gauting plafforms
D. Digital art programs

S.What is a.key component of the Recovery Model in psychiatric nursing?

A. Focus solely onrnedication management
B. Encoura$ng patierrt indeperrdence and self-manageurerrt

rZTrequer r..t hospitalization for severe c,rses

D. Ernphasis on prolonged inpatient care
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5.Which of the following lrractices has been sholrn to improve the effectiveness of
g psychiatric nursing intenrentions?

A. Restricting farnily involvementin care

B. Using a multidisciplina.y approach to treatrnent

nZ Avoiding patient input in treahnent planning

D. Limiting the use of therapeutic communication

T.Which psychiatric condition has seen significant advancements in treatment

options through pharmacogenomics?

lArSchizophrerria
B. Generalized Anxiety Disorder (GAD)

C. Bipolar Disorder

D. Attention-Deficit/Hyperactivity Disorder (ADHD)

8.What is a maior benefit of using standardized assessment tools in psychiakic

nursing? A. They limit the need for individualized care

t& They enslre consistency and objectivity i,.evaluating patient progress

C. They reduce the frequency of patient assessments

D. They replace the need for dinical judgmert

g.Which approach emphasizes the importance of a therapeutic relationship

between the nurse and the Patient?
A. Biopsydrosocial Model

B. Humanistic Approach

^.e:. 
Behavioral Therapy

D. Medical Model

10.In recent advancements, how has the role of psychiatric nurses evolved in

managing patientswith severe mental illness?

A. Reduced involverrrerrt in patierrt care plaruring

B. Increased focus on collaborative care and community-based intervmtions
v€. Emphasis solely on medication administration

D. Limited interaction with other healthcare providers
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PSYCHIATRY ADVAI{CEMENTS

PR.ETEST/ POST TEST QUESTIONNAIRE

l.Wbich of the following iS a recent advancement in psychiatric nursing

{U".of telqpsychiatry for rerrote mental health assessments

B. Routine use of electroconvulsive therapy (ECT) without patient conserrt

C. Restriction of psychiatric medications to only those with severe symptoms

D. Discontinuation of patient education Programs

2.In psychiatric nrusing, what is the primary benefit of integrating evidence-based

practices (EBP) into Patient care?

A. Increased reliance on traditional practices
,/

.,$/fohut.ed patimt outcomes and safety

C. Decreased needfor individualized care plans

D. Reduced use of technoloqy it, treatment

3.Which therapeutic approach has gained prominence in psychiatric nursing for

treating mood disorders?

A. Ps,yr*roanalYsis

B-4o gnlrnve Behavioral Therapy (CBD

C. HyprotheraPY
D. Herbal medicine

4.The use of which type of technology is becoming increasiosly common in

psychiatric nursing for managing patient care?

A. Virtual reality (VR) for exPoflre therapy

B. Wearable fitness trackers

C. pfrline gaming P1afforms
{Vrgrltart programs

.S.What is a key conrponent of the Recovery Model in psychiatric nursing?

A.F on rnedication management

patient independence and self-martagement

hospitalization for severe cases
B.

SBEE NABAYANA NURSING GOTIIGE
ChinthareddYPalem,
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D. Emphasis on prolonged inpatient care M



SRFH-I!aF-|J#:{,,*"1:-Y**:["G""9J]]"E"GE,,"1p0,
efr *o:-oe6:-23ra3gol f(:'(:Oe61-13 la30o' :11flr ; "tf/f=. ;

i. -t:cil: ir:cricr'Jlr"t ."*"i =-I?":"'tr 
{:"' I prl:rci=-ol-:rnc -i 13i:ycrrrltr:'(ilti'i;p,l':g':'l

v,?u..rr:s.y6..:,a"'i.,,"i1;-;i.ffi,i:j:t.d'li;;;;ir:l9i.r:ffiiiiliil,l;:';i;.r"-lt*'$ 
::==:-;=

"";=lTil:i ll.-i.Iill'.;-;,1:;';- ,.;'1'v'37sx'-ii";r:j'"rr31 ri'r! .' lf ri'':":'ji

qffJ'rjttc t: tit' 'r': B Ur;reniil at -"dlr i':i+r;et' "'r 'P' viii';$5*o'

.Which of the following practices has been shouilr to imProve the effectiveness of
6

psychiatuic nursing intenrentions?

A. Ilestricting farrily involvement in care

dS rnla multidisciplinary approach to treatnent

C. Avoiding patierrt input in treatnent planning

D. Limiting the use of therapeutic commurrication

T.Which psychiabic condition'has seen significarrt advancements in treatment

options through pharmacogenomics?

-dxSlo"ptuerria
B. Gerreralized Anxiety Disorder (GAD)

C. Bipolar Disorder

D. Attention-Deficit/Hyperactivity Disorder (ADHD)

S.Whatisamaiorbenefitofusingstandardizedassessmenttoolsinpsychiatric
nursing? A. They limit the need for individualized care

;dfn"i "rumre 
consistency and obiectivity in evaluating patient Progress

C. They reduce the frequency of patient assessments

D.They replace the need for dinical iudgment

g.Which approach emphasizes the importance of a therapeutic relationship

between the ntrrse and the patient?

A. BioPsYdrosocial Model'

B. Approadr

Behavioral TheraPY

D. Medical Model

10.rn recent advancements, how has the role of psychiatric nurses evolved in

mapaging patientswith severe mental illness?

-e/n"ao""d involvemerrt in patient care plarming

B.Increased. focus on collaborative care and community-based intenrentions

C. Emphasis solely on medication administration

D. Limited interactionwith other healthcare providers
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SNNC/ CURR. COM/ VAC / 2023 -2024 / 34.

Date: 22/04/2A24

CIRCULAR

The curriculum advisory committee is planned to conduct value

added course on "DOCUMENTATION PROCESS". The B.Sc.,

&P.B.B.Sc., Nursing students are instructed to attend the course without

fail.
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COURSE TITLE: DOCUMENTATTON PROCESS

AIM:

Eq"ip nurses with advanced skills and knowledge to improve patient care.

focus on evidence-based practices to optimize treatrrent and recovery.

COURSE OBJECTIVES:

t. Provide in-depthknowledge on specific areas of nursing practice (e.g., critical

care, paediatrics, geriatrics).

Z. Offer hand.s-on experience and simulations to practice and refine clinical

skills.

3. Abilities to communicate effectively with patients, families, and healthcare

teams.

4. Teach method.s for incorporating the latest research and evidence into dinical

practice.

By the end of the coutse, sttrdents will be able to;

settings and its impact on patient care, Iegal comPliance, and quality

assnrance.

suctr as patient medical records, inforrred consent forms, nursing notes, and

discharge sumrtaries.

completeness, ancL accuracy, avoiding common errors that can leadtof)^

rniscomrnunication or legal issues. W, _^., -,
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including confiden{ality, data protection, and compliance with regulations

like HIPAA or GDPR

PROGRAM SCHEDULE:

DATE TOPICS SESSION &DT'RATION

2610412024

(FRTDAY)

Introduction to documentation process F.N

(9;00 A.M. to 1;00 P.M.)
Theoretical foundation

Communication and collaboration A.N

(2:00 P.M. to 6:00 P.M.)

Leadership and management

v7/M/2024

(SATURDAY)

Professional DeveloPment F.N

(9;00 A.M. to L;00 P.M.)

Introduction to documentation

Types of documerrtation A.N

(2:00 P.M. to 5:00 P.M.)

Documentation stand ards
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PRETEST/ POST TTST QUESTTONNATRE
1.Why is accurate documentation crucial in nursing?

A) To reduce the workload of nurses

B) To ensure legal protection and continuity of care

Q To make the patient's chart look neat

D) To keep track of the nurse's working hours

2.Which of the following best deecribes a key benefit of thorough documentation

in nursing practice?

A) It helps in billing and reimbursement process€s.

B) It serves as a way to avoid performing necessary procedures'

Q It allows nurses to delegab tasks more easily.

D) It reduces the need for communication with other healthcare professionals.

3.How does documentation contribute to patient safety?

A) It helps in tracking the completion of administrative tasks'

B) It provides a record of patient care that can prevent errors and omissions.

C) It minimizes lhe need for patient education.

D) It replaces ttre need for verbal handovers betureen shifc'

4. Which of the fottowing'ie a potential consequence of poor docummtation in

nursing? \

A) Improved Patient outcomes

B) Enhanced teamwork amo rg healtlrcare providers

C) Increased risk of legal issues and decreased quality of care

D) Greater accurary in medication administration

5.In what way doee documentation support interdieciplinary

A) By providing a comprehensive record of patient care for all team members

B) By limiting communication betnzeen team members

Q By reducing the need for other healthcare providers to wrib notes

SREE NARAYANA NURSING OOIJ.EGE

Chinthareddypalemr
NELLORE.s24 OOz

D) By focusing solely on nurse-specific tasks
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5.Which of the following ie an example of a vdue-added coarponent of nursing
documentation?

A) Recording only significant changes in a patient's condition
B) Documenting every detail, including irrelevant information

C) Using standardized formats and terminologies for consistency

D) Limiting docurnmtation to direct observations only
7.Why ie it important for nureing documsrtation to be timely?

A) To ensure that the documentation is procemed quickly by administrative staff

B) To provide an accurate and current record of the patient's condition and care

C) To minimize the time spent on docurnentation

D) To avoid updating elechonic health records

8.How does proper documerrtation impact patient care outcomes?

A) It has no direct impact on patient care oukomes.

B) It can enhance care quality by providing clear communication and tracking

ProSress.

Q It can delay patient discharge Processes.

D) It may lead to unnecessary duplication of tests and procedures.
g.What role does documentation play in quarity improvenent initiativee in
nursing?

A) It helps in evaluating and improving care Procerises by providing data and

insights.
B) It mainly serves as a tool for managing nurse performance.

C) It replaces the need for ongoing staff training and development.

D) It focuses solely on patierrt satisfaction surveys.

10. Which of the following Practices enhances the effectivenese of nursing

documentation?
A) Using vague descriptions to save time

B) Consistently updating and reviewing patient records

Q Oocumenting only when there is a dmnge in patient status

D) Relying onmemory insbad of writur records
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1.8
2.4
3.B
4.c
5.A
5.C
7.8
8.8
9.A
10. B
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DOCTJMENTATION PROCESS

PRETEST/ POST TEST QUESTTONNATRE
1.Why is accurate documentation crucial in nursing?

A) To reduce the workload of nurses

B) To ensurelegal protectionand continuity of care
-/

/f o make the patient's chart look neat

D) To keep track of the nurse's working hours

2.Which of the foltowing beet describes a key benefit of thorough documentation

in nursing practice?

A) It helps in biLling and. reimbursement processEs.

B) It as a way to avoid performing necessary procedures.

allows nurses to delegate tasks more easily.

D) It reduces the need for communicationwith other healthcare professionals.

3.How does documentation contribute to patient safefi

A) It helps in tracking the completion of administrative tasks.

B) It provides a record of patient care that cart prwent errors and ornissions.
,/

gS{n*irrru;es the need for patierrt education.

D) It replaces the need. for verbal hartdovers between shifts.

4. Which of the following is a potential consequence of poor documentation in

nursing? \

A) Improved patient outcornes

B) Eghanced teamwork among healthcare providers
,/

/t "r.*ed 
risk of legal issues and decreased quality of care

D) Greater acctuacy in medication administration

b.In what way does documentation support interdisciptinary collaboration?
./

,fiV providing a comprehensive record of patient care for all team members

B) By limiting communication Hr,veen team members

I By red.ucing the need for other healthcare providers to write notes fi-

D) Bv focusing solelv on mrrse-specific tasks 
'REE 
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docurrentation?
A) Recording only significant c}anges in a patierrt's condition

B) Documenting t""ty dehil' including irelevant information

gG'"rstandardizedformatsandterrrinolosesforconsistenry
D) Limiting d'octrmentation to direct observations orrly

7:Nhyis it important for nursing documentation to be timely?

A) To ensure that the documentation is processed quickly by administrative staff

, -Dfioprovide 
an accurate and current record' of the pafent's condition and care

C) To minimize the time spent on docrrmerrtation

D) To avoid updating electronic healih records

8.I{ow aou, ptopl docLentation impact patient care outcomes?

A) Ithas no direct impact on patierrt care outcomes'

B)Itcarrenhancecarequalityuyprovidingclearcommrrnicationandtracking
progress.

Wnfm rffi::ffi 1;ffi::.,,"_,:-Tu procedures

9.What role does d'ocustentation play in quality improvement initiatives in

nursing? , -L'^-^-r imnrnrrine care processes by providing data a*d
a1 it h"lps in evaluating and improving care ProcesseD uv vrvvrw

6.Which of the following is an example of a conPonent of nursing

insights.
B) It mainlY serves as a tool for managingnurse performance.

the need' for ongoing staff training and develoPment'

focuses soLe1Y on patierrt satisfaction fllweys'
the effectiveness of nursing

10. Which of the following practices enhances

c) It

docunrentation?
A) Using vague descriptions to save tinre

S) Cgnsistentfy updating and-reviewing patient records
"dt;*r;ror.ry *I.,*,trrle is a e-hange inpatierrt status

D) Relying orri*'oty instead of writtenrecords
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DOCUMENTATION PROCESS

PRETESry POST TEST QLTESTIONNATRE
L.Why is accurate docurnentation crucial in nursing?

A) To reduce theworkload of nurses

B)rtenswelegal protection and continuity of care

C) To make the patient's chart look neat

D) To keep track of the nurse's working hours

2.Which of the following best describes a key benefit of thorough documentation

in nursing practice?

lyf{naes in bilting and reimbursement process€s.

B) It serves as a way to avoid performing.necessary procedures.

C) It altows nurses to delegate tasks more easily.

D) It reduces the need for communication with other healthcare professionals.

3.How does documentation contribute to patient safety?

A) It helps in tracking the completion of administrative tasks.

B) It provides a record of patient care that can prevent errors and omissions.

.efltminimizes the need for patient education

D) It replaces ttte need for verbal handovers between shifts.

4. Which of the following'is a potential consequence of poor docunentation in

nursing? \

A) Improved patient outconres

B) Enhanced tea:rrwork a:nong healthcare providers

q risk of legal issues and decreased quality of care

Greater accuracy in medication administration

5.In what way does documentation support interdisciplinary collaboration?

ffi providing a comprehensive record of patient care for all team members

B) By limiting communication between team members

C) By reducingthe need for other healthcare providers to write notes 
f ^ ,,?

D) By focusing solely on nurse-specific tasks {ffi^
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6.Which of the following is an example of a value-added component of nursing

docunrentation?
A) Rgcording only significant changes in a patienfs condition

yTdocumerrtng,every detail, including irrelevant information

C) Using standardized formats and ternrinologies for consistency

D) Limiting documentation to directobservatiors only

71t{hy is it important for nursing documentation to be timely?

A) To er6rrre that the documentation is processed quickly by adminiskative staff

B) To provide an accurate and current record of the patient's condition and care

C) Tg minimize the time spent on docurnentation

VY{"avoid updating electronic health records

8.How does proper doeumentation impact patient care outcomes?

A) Ithas no direct impact on patient care outcomes.

B) It can enhance care quality by providing clear communication and tracking

Progress.

ffrt "*rdelay 
patient discharge Processes.

D) It may lead to unnecessary duplication of tests artd procedures.

g.What role does documentation play in quality improvement initiatives in

nursing?
A) It h"lpr in evaluating and improving care Processes by providing data and

insights.
B) It rnainly serves as a tool for managing nurse perforrrance.

fitr.ptuces the need for ongoing stafftraining and development.

D) It focuses solely on patierrt satisfaction surveys.

10. Which of the following practices enhances the effectivenegs of nursing

docurrentation?
A) Uging vague descriptions to save time
yff{onsistently updating and reviewing patient records

C) Documerrting only whert there is a change in patierrt stahrs

D) Relying on memory instead of writtenrecords

pnncipal
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Date: A4/01,/2024

CIRCULAR

The Community Health Nursing Departnent is planned to
conduct value added course on 'euALITy ASSLJRANCE IN
OPERATTON THEATRE' WW2024 To o9/0U2024. The IV B.sc.,

Nursing students are instructed to attend the course without fail.
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Copy To:

1. IQAC Co0rdinator

2. Class Co0rdinator

3. Notice Board
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coURSE TITLE: QUALITY ASSURANCE INTHEOPERATION
THEATRE

AIMS:

To equip nursing staff with knowledge and sk rs to improve safety standards in the
operation theate.

E OBIECTTVES:

L' Define what quarity .lssurance in the operation theatre entairs and ib
significarrce in nursing.

2' Recogrrize and implemmt best practices for maintaining high standards of
care.

3' Leam about toors and techniques used for monitoring and evaruating the
quality of care.

4. Create and apply protocols for continuous improvement and problem_solving
in the operation theatre

COURSE OUTCOME:

By the of the couree, studente will be able to;
D E:rplain the fundamental principles of quality assurance and its significance in

maintaining high standards in the operation theate environment
> Dernonstua* knowledge of infection corrtrol protocols, including s'edrizafio&

disinfectiorl and aseFic techniques, to minimize the risk of eurgical site infections.
F Identify stategies for enhancing patierrt eafety, including eror prevention, safety

drccklists, and adherence to establislrcd sugical ptotocols.
F Develop and impre'rent standard operating hocedures (sope) tailored to various

surgical processes, ensuring consistency and highauatity care.

co(
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PROGRAM SCTIEDULE:

DATE TOPICS SESSION & DI.JRATION

08/01,/2024

(FRTDAY)

Inhoduction to Quality Assurance F.N

(9;00 A.M. to 1.;00 P.M.)Standards

Quality Assurance Tools A.N

(2:00 P.M. to 5:00 P.M.)

Procedure

09/01,/2024

(SATURDAY)

Monitoring F.N

(9;00 A.M. to 1;00 P.M.)
LrcidentReports

Continuous Improvement A.N

(2:00 P.M. to 5:00 P.M.)

Case shrdies

*

IIUR
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QUALITY ASSI.JRANCE IN OPERATION THEATRE

PRETESV POST TEST QI,'ESTIONNAIRE

1. What is the primary goal of quality assurance in the operating theatre?

A) Reducing the cost of surgical procedures

B) Ensuring patient safety and optimal outcorres

C) Increasing the number of surgeries perfonned

D) Enharrcing the aesthetic appeal of the qrerating room

2.which of the following is an essentiar conrponetrt of quality ageurance in
surgical nursing?

A) Regularly updating social media profiles

B) Conducting thorough pre.qrerative asses$nents

Q Limiting the duration of surgeries

D) Reducing the number of staff present in the operating theatre

3'How often should equipment and ingtruments in the operating theatre be
checked for functionality?

A) Annually

B) Only when a problem is noticed

C) Before every surgical procedure

D) Monthly

4. What is the primary purpose of using checkliste in the operating theahe?

A) To keep kack of the surgical schedule

B) To ensure all necessary steps are completed and to reduce errors

C) To record the numbet of zurgeries perfonrred

D) To manage supplies

5. Which practice ie in the opet

the theake

ating ,
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B)wearing r€gular uniforms instead of surgical scrubs

C) Minimizing the use of sterile drapes

D) Allowing unrestricted access to the operating room

6. what ghould be done if a nueing staff membef, identifies a potential quality
issue in the operating theatre?

A) Ignore it to avoid conflict

B) Report it immediately to a supervisor or the quality assurance team

Q Docummt it in the patimt's drart only

D) Discuss it infonnafly with colleagues

7. Which of the following is NOT a cornmon strategy for improving quality
agsurance in the operating theatre?

A) Implementing regular staff training and education

B) Conducting post-operative reviews and debriefings

C) Limiting communication between surgical team merrbers

D) Utilizing standardized protocols and procedures

8. what role doee patient feedback play in quarity assurance for the operating

theatre?

A) It is not considered relevant

B) It helps identify areas for improvement from the patimfs perspective

Q It is used solely for marketing purposes

D) It replaces the need for staff evaluations

9 fiVhy is continuous monitoring of surgical outconres important in quality
ageura[ce?

A) To assess tre surge(nrs

ffai
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C) To identify trends and areas for improvement in patient care

D) To deterurine the profitability of suigical senrices

10.Which Practice is important for maintaining the integrity of sterile fields in the
operating theatre?

A) Allowing unrestricted movement of personnel around the sterile field
B) Ensuringall teammembers are properly gowned and gloved

C) Usingnon-sterile drapes for convenience

D) Moving instruments and supplies freely within the sterile field

KEY:

L.B

.2. B

3.C
4.A
5.A
6.8
7.C
8.8
9,C
L0. B
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QUATITY IN OPERATION THEATRE

POST TEST QI,TESTIONNAIRE

1. What is the primary goal of quality assurance in the operating
A) Reducing the cost of surgical procedures

B) Ensuring patierrt safety and optimal outcomes

ff'{ncreasing the number of surgeries performed
D) Enhancing the aesthetic appeal of the operating room

2.Which of the following is an essential component of quatity assurance in
surgical nursing?

A) Regularly updating social media profiles
B) Conducting thorough preoperative assessments
g(i^iangthe d.uration of surgeries
D) Reducing the number of staff preserrt in the operating ttreatre

3.How often should equipment and instruments in the operating theatre be
checked f or functionality?

A) Annually
plOnly when a problem is noticed
C) Before evety surgical procedure
D) Monthly

4. What is the primary puqrose of using checklists in the operating theatre?
A) To keep track of the surgical schedule
B) To eruiure all necessary steps are completed and to reduce eraors

tffirrecord the number of surgeries perfonrred
D)Tomanage ofsurgicalsupplies

5. Which practice is cflrcial for infection control in the operating theatre?
A) Using antiseptic hand rubs before entering the theatre
p),Wearing regular riniforms instead of surgical scrrrbs

C) Minimizing the use of sterile drapes
D) Allowing unrestricted access to the operating room

6. What should be done if a nursing staff member identifies a potential quality
issue in the operatingtheatre?

A) Ignore it to avoid conflict

1p)41eport it immediately to a supenrisor or the quality asflreulce team

SBEE
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C) Doorment it in the patierrt's drart only

D) Discuss it informally with colleagues

7. Which of the following is NOT a common strategy for improving quality

assurance in the oPerating theatre?

A) Implementing regutar staff training and education

B) Conducting post-operative reviews and debriefings

$frfiuangconrmlrnication between surgrcal team members

D) Utilizing standardized protocols artd proced.ures

8. What lole does patient feedback play in quality assurance for the operating

theatre?

A) It is not considered relevant

B) It helps identify areas for improvemernt from the patient's perspective

gfd *used solely for marketing PurPoses
D) It replaces the need for staff evaluations

9. Why is continuous monitoring of surgical outcomes important in quality
assurance?

.$)Zdassess the perforrtance of individual surgeons

B) To enflue compliance with hospital policies

I To identify hends and areas for improvement in patient care

D) To detenrrinethe profitability of surgical services

10.Which practice is important for maintaining the integrity of sterile fields in the

operating theatre?

A) Allowing unrestricted movement of personnel around the sterile field

D)dnsuring all team members are properly gowned and gloved

Q Using non-sterile drapes for convenierrce

D) Moving instrumentS and supplies freely within the sterile field
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issue in the operating theatre?

-kf(grirore it to avoid conflict

QUATITY IN OPERATION THEATRE

PRETESry TEST QUESTIONNAIRE

1. What is the primary goal of quality assurance in the operatingtheatre?

A) Reducing the cost of surgical procedures

,o*gpatient safety and optimal outcomes

C) Increasing the number of surgeries performed

D) Enhancing the aesthetic appeal of the operating room

2.Which of the following is an essential component of quality assurance in
srltgicd nursing?

A) Regularly updating social media profiles
B) Conducting thorough pre-operative assessments

gftrrnitrng the duration of surgeries

D) Reducing the number of stalf present in the operating theatre

3.How often should equipment and instruments in the operating theatre be

checked for functionality?
A) Arurually
B) Only when aproblem is noticed

p'Beforc every surgical procedure

D) Monthly
4. What is thd primary puqrose of using checklists in the operating theatre?

A) To keep track of the surgical schedule

B) To eruilre allnecessary steps are completed and to reduce erors

$to record thenumber of surgenies perfonrred

D) To manage inventory of surgical supplies

5. Which practice is crucial for infection contol in the operating theatre?

A) Using antiseptic hand rubs before entering the theatre

,{W" *gregular uniforrrsinstead of sugical scnrbs

Q Minimizing the use of sterile drapes

D) Allowing unrestricted access to the operating roorn

5. What should be done if a nursing staff member identifies a potential quahty

B) Report it imrnediately to a supervisor or the quality asfluance team
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C) Documerrt it in the patient's chart only

D) Discuss it informally with colleagues

7. Which of the following is NOT a common strategy for improving qualrty

assurance in the operating theatre?

;))'I-mnlementin8 regular staff training and education

B) Conducting post-operative reviews and debriefings

C) Limiting comrrrunication between surgrcal tealrt members

D) Utilizing standardized protocols and procedures

8. What role doeg patient feedback play in quality assurance for the operating

theatre? '

A) It is not considered relevant
B) Ittelps ictentify areas for improvementfrom the patient's perspective

-Stis used solely for marketingpurposes

D) It replaces the need for staff evaluations

9. Why is continuous monitoring of surgical outcomes important in quality
assurance?

A) T9 assess the perforrrance of individual surgeons

,Sff"ensure compliance with hospital policies

9 To identify hends artd areas for improvement in patient care

D) To determine the profitability of surgical services

L0.Which practice is important for maintaining the integrity of sterile fields in the

operating theatre?

A) Allowing urrrestricted movement of personnel around the sterile field

,{n""rr*g'all team members are properly gowned. ancl gloved

Q Using non-sterile drapes for convenierrce

D) Moving instruments and supplies freely within the sterile field
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CIRCI.]LAR

The oBG Deparknent is pranned to conduct varue added course

on ,,NIIIRIIIONAL BENEFITS FoR ANTENATAL MOTIIERS"
From 03fl7f2023 To Mfl!2023. The IV B.Sc., Nursing students are

instructed to attend the course without fail.

U'&q"*tx
Principal

Copy To:

1, IQAC Co-Ordinator

2. Class CoOrdinator

3. Notice Board
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COURSE TITLE: NUTRITIONAL BENEFITS FoR ANTENATAL
MOTIIERS

AIM:

To provide antenatal mothers with essential knowledge and practical guidarrce on
nutrition to support a healthy pregnancy, promote fetal deveroprrm! and enharrce

overall well-being.

co EOB

l. leam about the specific nuhitionar requirements during pregnancy and their
impact on materlrd ani fetut treatth.

2. Acquire skills to create and irrplement baranced meal plans that meet the
nutritional needs of pregnant women.

3. understand the role of essential nukients and how to incorporate them into
daily diets.

4. Leam how to nuurage cotnmon dietary issues and conditions during
pregnancy, sudr as moming sickness and gestational diabetes.

EOUTCOMES:

Upon successful completion of the course, participants will be able to:

1, IdenUfy and understand the key nutritional needs and changes during
Pregnancy:

2. Devdop and implement mear plans that provide essentiar nutrients for both
mother and baby.

3. Effectively incorporate critical nutrients into daily diets and understand their
bmefits.

4. Address and issues and conditions associated

" Pnncipal
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PROGRAM SCHEDULE:

DATE TOPICS SESSION & DURATION

03/11,/20?3

(FRTDAY)

lrtsoduction to Nutritional benefits F.N

(9;00 A.It't. to 1;00 P.M.)Key nutrients

Balanced meal planning A.N

(2:00P.M. to 5:00 p.M.)

Management of nutritional concerns

Ml71/2023

(SATURDAY)

Healthy weight management F.N

(9;00 A.M. to 1;00 P.M.)
Dietary supplements

Practical Tips

A.N

(2:00 P.M. to 5:00 P.M.)

Interactive sessions
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PRETESVPOSTTEST

NUTRITIONAL BENEFITS OF ANTENATAL MOTIIER
a

1'which nutrient is crucial for the development of the fetal neural tube and
should be increased in the diet of an antenatar mother?

A) Vitamin C

B) Iron

Q Folate

D) Calcium

2'what is the recommended daily increase in caloric intake for a pregnant woman
during the.second and third himesters?

A) 100-200 calories

B) 200-300 calories

C) 300-500 calories

D) 500-600 calories

3.r4/hich mineral is essential for preventing anemia in pregn'ntwomen?
A)Zinc

B) Iron

C) Magnesiurn

D) Potassium

4.Calcium is important during pregnancy for:
A) Developing healthy skin

B) Strengtheningthe immune system

C) Building strongbones and teeth in the fetus
D) Lrcreasing matemal energy levels

5.Omega-3 fatty

because they:

acids, found in fish and flaxseed are beneficial during pregnancy

A) Support

B) Improve

NARAYANA liUr''SING COLLEGE
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Q Reduce the risk of gestational diabetes

D) Decrease the risk of high blood pressure

5.which vitamir is important for enhancing iton absorPtion from plant-baced

foods in pregnant women?

A) Vitamin A

B) Vitamin 812

C)VitaminD

D) Vitamin C

T.Antenagl mothers ehould increaee their intake of which of the following to help
support fetal growth and development?

A) Refined sugars

B) Whole grains

C) Processed meats

D) Saturated fats

8. Which of the following foods is a good eource of protein for pregnant women?
A) White rice

B) ESCs

C) White bread

D) Soda

9.Pregnant women irte adyieed to limit their intake of which eubgtance due to its
potential negative effecte on fetal development?

A) Catreine

B) Fiber

C) Whole milk

D) Fresh fruits

10. which of the following is a common symptom of carcium deficiency during
pregnancy?

A) Nausea and

B) Muscle cramps

prrncipal
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c)

D) Frequent urination

KEY:

1.C
2.8
3.B
4.C
5.A
6.D
7.8
8.8
9.A
10. B
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NUTRITIONAL BENEFITS OFANITENAT AL MOTIIER

l.Which nutrient is crucial for the development of the fetal neural tube and

shouldbeincreasedinthedietofarrarrtenatalmother?

,1*fiitaminC
B) hon
C) Folate

D) Calcium
2.Whatistherecotrlmendeddailyincreaseincaloricintakeforapregnantwoman
during the second and third trimesters?

A) Lgqt200 calories

gy{oo-loO calories

C) 300-500 calories

D) 500-600 calories

3.Which mineral is essential for preventing anemia in pregnant women?

A) Zinc
B) Iron

,-ffi^g""sium
D) Potassium

A.Calcium is important during pregnancy for:

A) DeveloPing healthY skin

,UfStto,gthori"g the imrrnrre system

C) Building strongbones and teethin the fetus

D) Increasing rnaternal energy levels

S.Omega-3 fatty acids, found in fish and flaxseed are beneficial during Pregnancy

because theY
A) Support fetal brain development

B) ImProve matemal digestion

Q Recluce the risk of gestational diabetes

yfrfDe"rease the risk of higtr blood pressure

5.Which vitamin is important for enhancing iron absorption from plant-based

foods in Pregnant women?

;g,{zitu-irr e
B) Vitamin B12

C) Vitamin D

b-
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T.Antenatal mothers
D)Vitamin C

shouldincreasetheirintakeofwhichofthefollowingtohelp

support fetal growth and development?

A) Refined sugars

Pi'wua.gEains
QProcessedmeats
D)sattrratedfats t-^----^r- rtwomen?

S.Whichofthefollowingfoodsisagoodsourceofproteinforpregnu
A) White rice

P&gss
C) White bread

9.p-DJ#:lwomen are advised to limit their intake o.f which substance due to its

potuiti"l negative effects on fetal development?

A) Caffeine

B) Fiber
gffvt au *itt'
D) Fresh fruits

10'Whichofthefollowingisacommonsymptomofcalciumdeficiencyduring
pregnancy?

A) Nausea and vomiting

B) Muscle cramPsand sPasms

C) Insomnia
pffr"qount urination
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NUTRITIONAL BENEFITS OF ANTENATAL MOTHER

l.Which nutrient is crucial for the development of the fetal neural tu

should be increased in the diet of an antenatal mother?

A)VitaminC
.$fron
C) Folate

D) Calcium
2.What ie the recommended daily increase in cdoric intake fot a Pregnant woman

during the second and Orird lrimesters?

A) 1ffi-200 calories

..8f00-300 
"ulories

Q 30&50calories
D) 5ffi-6@ calories

3.Which mineral ig essential for preventing anemia in pregnant women?

*Yzir:rc
B) Iron

Q Magnesium
D) Potassium

4.Calcium is important during pregnancy for:

A) Developing healthy skin

ts)Girengthadng fhe immune systert

Q Building strong bones and teeth in the fetus

D) lncreasing matemal enerry levels

5.Omega3 fatty acidg, found in fish and flaxsee4 ae bmeficial during pregnancy

because the5r
A) Support fetal b,rain developnrent

B) Improve matemal

rQf.educe the risk of gestational diabetes

D) Decrease the risk of high blood pressure

6.Which vitamin is important for enhancing iron abso4rtion from plant-based

foo& in pregnant women?
n*)'Vitamine
B) Vitamin 812
gVitaminD

\,
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D) Vitamin C

T.Antenatal mothers should increase their intake of which of the following to help

support fetal grourth and develoPment?
A) Refined sug,us

B) Whole Fains
C) Processed meats

rDfsaturated fats

8. Which of the following foods is a good source of protein for pregnant women?

A) White rice

rB)rEggs

Q IAlhitebread
D) Soda

9.Pregnant women are advised to limit their intake of which substance due to its
potential negative dfects on fetal development?

'A) Caffeine
B) Fiber
C) Whole milk

.Efrresh fruits
10. Which of the following is a common s5zurptom of calcium deficiency during
ptegnancy?

A.)-N"ausea and vomiting
B) Muscle crarnps and spasms

Q Insomnia
D) Frequent urination
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The Medical Surgical Nursing DePartrnent is planned to conduct

value added course on,FIRE SAFETY MANAGEMENT" 29lwl?l23To

wg\Uts.The II B.Sc.,.& I P.B.B.SC., Nursing students are instructed to

attend the course without fail.
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PROGRAM SCHEDULE:

DATE TOPICS SESSION & DI.'RATION

2e/0e/2023

(FRTDAY)

trhoduction to Fire safety .F.N

(9;00 A.M. to L;00 P.M.)Fire prevention

Emergenry response A.N

(2:00P.M. to 5:00 P.M.)

Firefighting teduriques

30/0e/2023

(SATURDAY)

Legal & Regulatory compliance F.N

(9;oo A.u. to 1;oo P.M.)
First Aid and safety

Risk assessment A.N

(2:00P.M. to 5:00 P.M.)Case sfudies
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VALUE ADDED COI,JRSE

COURSE OUTCOME: EIRE SAFETY MANAGEMENT

upon successful completion of the course, participants will be able to:

1. Identify and Classify Fires:

Recognize different types of fires and their behaviour

2. Implement Fire Safety Measures:

Apply strategies to prevent and control fire hazards in various environments.

3. Develop and Execute Evacuation plans:

Create effective fire evacuation plans and conduct evacuation drilts.
4. Operate Firefighting Equipment

5. proficiency in using firefighting tools and equipment
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FIRE SAFETY

PRETESV POST TEST QUESTIONNAIRE

l.What is the primary purlrose of a fire safety ptan in a healthcare facility?

A) To improve the appearance of the facility

B) To eruiure patient and staff safety in the event of a fire

C) To reduce the cost of insurance premiums

6 f 
"increase 

the facility's marketability

2.Which of the following is the mogt critical action for a nurse to take when

discovering a fire?
A) Attempt to extinguish the fire immediately

,Bt tr.Jotall staff and activate the fire alarrr

Q Evacuate patients without notifying anyone

D) Close the door to contain the fire and continue with patientcare

3.In the event of a fire, what does the acronym RA-C.E. stand for?

A) Rescue, Alarm, Contain, Evacuate

B) Report, Alert, Contain, Evacuate

;EfRescae, Alarrn, Communicate, EvacuaE

D) Report, Assess, Contain, Exit

4.What is the first step in the R.A.C.E. protocol?

A) Evacuate the area

B) Activate the fire alarrr

;ftRescue anyone in immediate danger

D) Close doors to contain the fire

5. Which firc of fire extinguisher is most appropriate for electrical fires?

A) Water extinguisher
B) Foamextinguisher

$COZ extinguisher

D) Dry chemical extinguisher Ira-/qW
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6.In a healthcare settin& where should fire drills be conducted?

A) Onty in patient care .reas

Jfh all areas of the facility, induding administrative and patient care areas

C) Or,Iy in adrninistrative offices

D) Ir areas where fire drills are least disruptive

7 !,Ihat is the primary reason for keeping fire doors closed?

A) To reduce noise levels

)fto contain smoke and fire, preventing it from spreading

I To ensure privacy for patients

.D) To maintain temperature control

8. How often should fire safefy training be provided to nursing staff?

A) Once a year

-Bfnvery six months
C) Only during new ernployee orierrtation

D) Every two years

9.What should nurses do if they are unable to evacuate a patient due to the
severity of the fire?

A) Leave the patient and seek safety

-flattempt to extinguish the fire before evacuating

C) Move the patient to a safe area, such as a room with windows, and wait for
rescue

D) Wait for instructions from the fire deparhment

10.Why is it important for nursing staff to be familiar with the location of fire
exits and evacuation routes?

A) To facilitate faster check-ins

B) To provide directions to visitors
eyto ensure efficiertt evacuation in case of a fire
D) To comply withadministrative
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COURSE TITLE: EIRE SAFETY MANAGEMENT

AIM:

To equip participants with comprehensive knowledge and practical skills in fire

safety, enablingthem to prevent, manage, and respond effectively to fire-related

incidents in various settings.

couRsE OBIECTTvES:

1. Understand Fire Fundamentals:

Gain lorowledge of the science ol fu.e, including its behavior and types, to

effectively maruge and prevent fire hazards.

2. Implement Preventive Measures:

Learn how to identify potential fire hazards and apply strategies to mitigate

fue risks.

3. Develop Emergency Response Skills:

Acqirire skills to develop and execrrte fire evacuation plans and respond

effectively during fire emergencies.

4. Utilize Firefighting Equipmenfi

Understand the proper use of various ftefighting tools and equipment.
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FIRE SAFETY

PRETESry POST TEST QUESTIONNATRE

1.What is the primary purpose of a fire safety plan in a healthcare

ra4-fo improve the appearance of the facility
B) To ensure patient and staff safety in the event of a fue

C) To reduce the cost of insurance premiums

D) To increase the facilit5/s marketability

2.Which of the follorving is the most critical action for a nurse to take when
discoveringaftice?

A) Attempt to extinguish the fire immediately
B) Alert all staffand activate the fire alarm

C) Evacuate patients without notifying anyone
.D1-Ctose the door to contain the fue and continue with patient care

3.In the event of a fire, what does the acronym R.A-C.E. stand for?

A) Rescue, Alarm, Contain, Evacuate

B) Report, Alert, Contain, Evacuate

{R"r.re, Alarm, Communicate, EvacuaE

D) Report, Assess, Contain, Exit

 .What is the first step in the R.A.C.E. protocol?

A) Evacuate the area
.B)-Activate the fire alarm
C) Rescue anyone in immediate danger

D) Close doors to contain the fire

5. Which fire of fire extinguisher is most approlxiate for electrical fires?
A) Water extinguisher
B) Foamextinguisher
€,c}zextinguisher
D) Dry chemical extinguisher
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6.In a healthcare setting where should fire drills be conducted?
A) Only in patient care areas

B) In all areas of the facility, including adminiskative and pa.tient cEue areas
,,ffAn\ in adutinistrative offices
D) In areas where fire drills are least disruptive

7.What is the primaqy reason for keeping fire doors closed?
A) To reduce noise levels

'fl fo contain srroke and fire, preverrting it from spreading
C) To enfllre privacy for patients
D) To maintain bemperature conkol

8. How often should fire safety training be provided to nursing staff?
rAfOnce a year
B) Every six months
C) Only during new ernployee orientation
D) Every two years

g.Wt 
"t should nurses do if they are unable to evacuate a patient d,ue to the

A) Leave the patient artd seek safety
B) Atterrpt to extinguish the fire before evactrating

,l)'Ivlove the patient to a safe area, such as a room with windows, and wait for
rescue

D) Wait for instructions from the fire departnent

10.Why is it important for nursing staff to be familiar lvith the location of fire
exits and evacuation routes?

A) To facilitate faster check-ins
BNTo provide directions to visitors

9 To ensiure efficient evacuation in case of a fire
D) To cornply with administrative requirements
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The Mental Health Nursing

value added course on 'ADVAN

Datr.:07/08/20?3

Deparhnent is planned to conduct

COGNMryE THERAPY FOR

PSYCHIATRIC PATIENTS" FtolnflI./4f2f2Dz3 To t2/S/2023. The III
B'sc., Nursing students are instructed to attend ttre course without fail.

Copy To:

1. IQAC Co-Ordinator

2. Class Co0rdinator

3. Notice Board
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COURSE TITLE: ADVANCED COGNMVE THERATry FOR

PSYCHIATRIC PATIENTS

AIM:

To equip mmtal health professionals with advanced knowledge and practical skills

in cognitive therapy, enabling them to effectively treat psydriatric pa{ents and

enhance therapeutic outcomes..

COI.JRSE OBIECTTVES:

1. Understand Cognitive Therapy: Gain a deep understanding of cognitive

therapy principles and how they apply to psydriatric disorders.

2. Apply Cognitive Techniques: Leain and apply cognitive techniques and

strategies in the treaturent of various psydriatric conditions.

3. Tailor Therapy to Psychiatric Disorders: Adapt cognitive therapy

approaches to the specific needs and challenges of psyddatric patients.

4. Enhance Therapeutic Skills: Develop advanced therapeutic skills for

effective cognitive therapy, including handling complex cases.

COURSE OUTCOMES:

By the end of this course, participanb will be able to:

't. Implement Cognitive Techniques: Apply cognitive therapy techniques

effectively in treating psychiatric patients.

2. Adapt Therapy for Specific Disorders: Customize cognitive therapy

approaches for various psychiatric.conditions such as depression, anxiety,

and sc-hizophrenia

3. Enhance Iherapeutic Interactions: Utilize advanced skills to

psyddatric patients.
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PROGRAM SCHEDI,JLE:

DATE TOPICS SESSION & DURATION

11,/08/2023

(FRTDAY)

Lrtroduction to cognitive therapy F.N

(9;oo A.u. to 1;oo P.M.)Cognitive therapy techniques

Application to psyddatric disorders A.N

(2:00 P.M. to 5:00 P.M.)

Advanced technologies

12/08/2023

(SAruRDAY)

Therapeutic regulations F.N

(9;00 A.M. to 1;00 P.M.)
Monitoring and adiusturent treatment

Case studies A.N

(2:00 P.M. to 5:00 P.M.)

and cultural considerations
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COGNITIVE THERAPY FOR PSYCHIATRIC PATIENTS

PRETESV POST TEST QUESTTONNATRE

l.what is the primary goal of cognitive Therapy (cr) in treating psychiahic
patients?

A) To increase medication compliance

B) To change maladaptive thoughtpattems
- C) To enhance physical fitriss

D) To improve social skills

2.How does Cognitive Therapy contribute to managing anxiety in psychiakic
patients?

A) By promoting long-terrn medication use

B) By identifying and ctratlenging irrational thoughre

C) By increasing physical exercise routines

D) By reducing the need for therapy sessions

3.Which of the following techniques is commonly used in Cognitive Therapy to
address negative thinking?

A) Cognitive restructuring

B) Electroconvulsive therapy

C) Betravioral activation

D) Psychoanalysis

4.cognitive Therapy is particularly effective in treating which of the following
disorders?

A) fthizophrenia

B) Major Depressive
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C) Bipolar Disorder

D) Personality Disorders

5.In the context of cognitive Therapy, what is 'cognitive distortion'?
A) A physical impairnrent that affects cognition

B) A failure in the cogrutive therapy process

C) A biased way of thinking that reinforces negative emotions

D) A side effectof medication

5'Which asPect of Cognitive Therapy involves the patient keeping a iournal of
their thoughts and feelings?

A) Behavioral monitoring

B) Thoughtrecord

C) Medicationlog

D) Symptom checklist

7'How can Cognitive Therapy help psychiatric patients improve their coping
skills?

A) By increasing their medication dosage

B) By helping them understand and modify dysfunctional thinking patterns

I By providingphysical therapy

D) By reducingthe frequency of therapy sessions

8'which of the following is a benefit of integrating Cognitive Therapy into
nursing practice for psychiatric patients?

A) Reduction in therapy costs

B) Improved patient adherence to cognitive skategies and self-care

C) Elimination of the

providers
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9. What role doeg

patients?

Thetapy play in relapae prevention for psychiatric

A) It offers nedication adjustrrents based on symptonu

B) It helps patimts recognize early waming signs and develop effective coping
stIategies

Q It provides a substitute for regular uredical check-ups

D) It focuses solely on addressing curent symptoms

10 How does CogriHve Therapy addrese the igsue of eerf-stigma in psychiatric
patients?

A) By focusing only on extemal factors

B) By challmging and changing negative

C) By increasing the frequency of medication

D) By avoiding discussions about self-esteem

KEY

1.8
2.8
3.A
4.8
5.C
6.8
7.8
8.B
9.8
10. B
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COGNITTVE TIIERAPY FOR PSYCHIATRIC

PRETESry POST TEST QUESTIONNAIRE

l.What is the primary goal of Cognitive Therapy (CT) in
patients?

A) To inclease medication compliance
B) To change maladaptive thought pattems

Wfo enhance physical fitness
D) To improvesocial skills

2.How does Cognitive Therapy contribute to managing anxiety in psychiakic
patients?

A) By promotinglong-term medication use
B) lidentifying and challenging irrational thoughe
$By increasing physical exercise routines
D) By reducing the need for therapy sessions

3-Which of the following techniques is comrnonly used in Cognitive Therapy to
address negative thinking?

A) Cognitive restructuring
B) Electroconvulsive therapy
p),B6havioral activation
D) Psychoqralysis

4.Cognitive Therapy is particularly effective in treating which of the following
disorders?

A) fthizophrenia

Q)ffior Depressive Disorder
C) Bipolar Disorder
D) Personality Disorders

5.rn the context of cognitive Therapy, what is 'cognitive distortion'?
A) A physical impairrrrerrt that affects cognition
B) A failure inthe cognitive therapy process

e).t'biur"d way of thinking that reinforces negative emotions
D) A side effect of medication
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5.Which aspect of Cognitive TtrerapY involves the paHent keePing a iournal of

their thougfuts and feelings?

A) Behavioral monitoring

B) Thought record

Sldedrcation log

D) SYmPtomchecklist

7.How can cognitive Therapy help psychiatric patients improve their coping

ski[sz
A) By increasing their medication dosage

FF,h"lping *i.* understand and modify dysfunctional thinking patterns

L) UV providingPhYsical theraPY

D) By red'ucingthe frequency of therapy sessions

g.which of tl.e following is a benefit of integrating cognitive Therapy into

nursing practice for psychiatric patients?

A) Reduction intheraPY costs

B)ImprovedpatierrtadherencetocognitivestrategiesandseU-care

tQrdliminationof the need for medication

D)Decreasedinteractionwithotherhealthcareproviders

'9. What role does Cognitive Therapy play in relapse prevention for psychiatric

patients?
A) It offers medication adiusherrts based on symPtoms

B)Ithelpspatientsrecognizeearlywamingsignsandd'evelopeffectivecoping
sEategies
gyfrirovides a substitute for regular medical dreck-ups

D) It focuses solely on addressing current symptoms

10 How does cognitive Therapy address the issue of serf-stigma in psychiatric

patients?
A) By focusing only on extemal factors

#t chattenging and changing ne gative self-perceptions

b UV increasing the frequency of medication

D) By avoiding dirussions about self-esteem

Pnncipal
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TIIERAPT FOR PSYCHIATRIC

PRETESV POST TEST QI,IESTIONNAIRE

1.What is the primary goal of Cognitive Therapy (CD in treating

patients?
A) To increase rnedication compliance

B) To change maladaptive thougltt patterns

tdr 
"enhance 

PhYsical fitness

D) To imProve social skills

2.How does cognitive Therapy contribute to managing anxiety in psychiatric

patients?
A) By promoting long-term medication use

Vy6V identifying and ctrallenging irrational thoughts

C) By increasing physical exercise routines

D) By reducing the need for therapy sessions

3.Which of the following techniques is commonly used in cognitive Therapy to

address negative thinking?
A) Cognitive restruchrring

B) Eleckoconvulsive theraPY

C) Behavioral activation

ffryrnoauralYsis

4.Cognitive Therapy is particularly effective in treating which of the following

digorders?
A) SchizoPhrenia

tffii", DePressive Disorder

Q BipolarDisorder
D) PersonalitY Disorders

S.In the context of Cognitive Therapy, what is 'cognitive distortion'?

A) A physical impairment that affects cognition

B) A failure in the cognitive therapy Process

c) A, biased way of ihinking flrat reinforces negative emotions

Dtf/.side effect of medication
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D) Nursing care plEm

6. What ethical principle is most crucial for forensic nur$es when

victims of crime?

A) Autonomy
B) Non-maleficence

C)deneficerrce
D) Justice

T.Which of the following is NOT a typical duty of a forensic nurse?

A) Testifying in court as an exPert wibress

B) Providing legal advice to the victim

\elmcumenting injuries and collecting forensic evidence

D) Offering crisis interyerrtion and support

8.What is the primary focus when assessing a victim of sexual assault in a forensic

setting?
A) Providing immediate psychological therapy

rB)€onducting a thorough physical examination and evidence collection

C) Arranging for long-terrr counseling services

D) Administering prophylactic medications

g.Forensic nurses may encounter situations involving ethical dilemmas. What is

an important strategy for resolving such dilemmas?

A) Ignoring the dilemma andproceedingwith standard procedures

B) Consulting with legal andethical experts within the healthcare team

C) Deciding based on personal beliefs rather than professional guidelines

D)'Avoiding documentation to prevmt potential legal issues

10.Which type of evidence is tSrpically collected by a fcensic nurse from a victim
of a violent crime?

. A) Urine samplefor drugtesting
./. BIlrVritten witness staternents

C) Biological samples (e.g., blpod semerr) and physical evidence (e.9,

dothing)
D) Financial records
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COURSE TITLE: FORENSIC MEDICINE AND CARE

AIM:

To provide n1rses with an in-depth understanding of forensic nursing principles

and practices, enabling them to effectively perform forensic assessments, manage

evid.ence, and provide compassionate care to individuals involved in legal cases.

COI.JRSE OBIECTIVES:

L. Gain foundational knowledge of forensic nursing and its role within the

healthcare and legal systems.

2. Leam to perform detafled and accurate forensic 4ssessments of individuals

involved in legal cases.

3. Master the techniques for collecting documentin& and preserving forensic

evidence.

4. Understand legal and ethical considerations in forensic nursing including

' documentation and testimonY.

COURSE OUTCOMES:

By the end of this course, participants will be able to:

1,. Conduct comprehensive forensic assessments in a variety of legal contexts.

2. Accurately collect, document, and presenre forensic evidence according to

best practices.

3. Navigate the legal aspects of.forensic nursing, including testimony and

reporting requiremenE.

4. Deliver trauma-irrfonrted care to individuals who have experienced violence

or abuse.
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DATE TOPICS SESSION & DURATION

74/07/2023

(FRTDAY)

Introduction to Forensic Medicine F.N

(9;00 A.M. to 1;00 P.M.)
Forensic Assessment

Evid.ence collection A.N

(2:00 P.M. to 5j00 P.M.)

Care for victims of violence

15/07/2023

(SATURDAY)

Specialised forensic topics F.N

(9;00 A.M. to 1;00 P.M.)

Practical skills

Case studies A.N

(2:00 P.M. to 5:00 P.M.)

Professional development
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FORENSIC MEDICINE AND CARE

PRETESry POST TEST QLTESTIONNAIRE

l.Which of the following is a primary god of forensic nursing?

A. To administer medication to psydriatric patients

B. To provide support for victims of crime and collect evidence

C. To conduct routine health dreck-ups

D. To nunage chronic diseases

2. What is the main pgrpose of a forensic nutse's role in collecting evidence from a

victim of assault?

A) To ensure the victim's comfort and recovery

B) To gather and presenre evidence that can be used in legal proceedings

C) To provide long-term psydrologrcal cor'rnseling

D) To administer vaccines and preventive heatrrents

3.Which of the following is considered an essential component of the forensic

nursing assessment?

A) Detailed physical examination with evidmce collection

B) Setting up a routine vaccination schedule

C) Performing regular health screenings

D) Prescribing medications for common illnesses

4.In forensic nursing what is the importance'of chain of custody?

A) It ensures the victim receives immediate medical care.

B) It documents the handling of evidence to maintain its integrity and

admissibility

support to the victim.
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D) Itschedules follow-up appoihtments for the victim.

S.Which document is critical for a forensic nurse to complete when documenting

evidence collected from a crime scene?

A) Patient's medical history forrn

B) Chain of custody fonn

C) Medication administration record

D) Nursingcare plan

6. What ethical principle is most crucial for forensic nurses when dealing with

victims of crime?

A) Autonomy

B) Non-maleficence

Q Beneficmce

D) |ustice

T.Which of the following is NOT a typicd duty of a forensic nurse?

A) Testifying in court as an expertw'itness

B) Providinglegal advice to the victim

C) Documerting injuries and collecting forensic evidence

D) Offering crisis intervention artd support.

8.What is the primary focus when assessing a victim of sexual assault in a forensic

setting?

A) Providing immediate psydrological therapy

B) Conducting a thorough physical examination and evidence collection

servlcesc)

D)

Aranging for
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9.Forensic nurses may encounter situations involving ethffi"t i,
an important stratery for resolving such dilemmas?

A) Ignoringthe dilemma and proceeding with standard procedures

B) Consulting with legal and ethical experb within the healthcare team

Q Deciding based on personal beliefs rather than professional guidelines

D) Avoiding documentation to prevent potential legal issues

lO.Which type of evidence is $ryically collected by a forensic nurse from a victim
of a violent crime?

. A) Urinesample for dmg testing

. B) Writtenwitness statemenb

C) Biological samples (e.g., blood, semen) and physical evidence (e.g.,

clothing)

D) Financial records

KEY:

1.8
2.B
3.A
4.8
5.B
6.A
7.B
8.B
9.8
10. c
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FORENSIC NURSING AI{D CARE

PRETESV POST TEST QUESTTONNAIRE

l.Which of the following is a primary goal of fotensic nursing?

A. To administer medicationto psychiatric patients
-/

Brt provide support for victims of crime and collect evidence

C. To conductroutine health dreck-ups

D. To numage chronic diseases

2. What is the main purlroee of a forengic nutge's role in collecting evidence from a

victim of assault?

A)
B)

To ensure the victim's comfort and recovery

and. preserve evidence that can be used in legal proceedingsTo
provide long-term psychological counseling

D) To administer vaccines and preverrtive treatmmts

3.Which of the following is considered an essential component of the forensic

nursing assessment?

A) Detailed physicat examination with evidence collection

B) Setting up a routine vaccination schedule

C) Perfonrting regular health screenings

VfPr.""ribing medications for conunon illnesses

4.fn forensic nursing what is the importance of chain of custody?

A) the victim receives immediate medical care-

It d.ocummts the handling of eviderrce to maintain its integrity and

admissibility in court
C) It provides psychological support to the victim'

D) It schedules follow-up appointnrents for the victim'

S.Which document is critical for a forensic nurse to complete when documenting

evidence collected from a crime scene?

A) Patient's medical history form
of custody forrrt

SREE NARAYANA NURSTNC CoUIGE
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6.Which asPect of Cognitive TheraPY involves the Patient keePing a iournal of

their tbposhts and feelings?

..rt'guh".riotal monitoring
B) Thought record

Q Medication log

D) SymPtomchecklist

7.How can Cognitive Therapy help psychiatric patients improve their coping

skills?
A) By increasing their medication dosage

B) Bylelping them understand and modify dysfunctional thinking patterns

\q6 providing PhYsical theraPY

D) By reducingthe frequerrry of therapy sessions

g.Whieh of the following is a benefit of integrating Cognitive Therapy into

nursing practice for psychiatric patients?

A) Reduction intheraPY cosb

fi^prrued patient adherence to cognitive strabgies and self-care

C) Elimination of the need for medication

D) Decreased interaction with other healthcare providers

'9. What role doee cognitive Therapy play in relapse prevention for psychiatric

patienta?
A) It offers medication adjustnrerrE based on symptoms

B) It helps patients recognize early waming signs and develop effective coping

stsategies

C) It provides a substitute for regular medical check-ups

Vfltfocuses solely on addressing current symptoms

10 How does Cognitive Therapy address the issue of seU-stigma in psychiatric

patients?
A) By focusing only on extemal factors

VfrV challenging and dranging negative self-perceptions

9 By increasing the frequenry of medication

D) By avoiding discussions about self-esteem ,h/qpnncipal
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FORENSIC NURSING 41.[D CARE

PRETESV POST TEST QTIESTTONNAIRE

L.Which of the following is a primary goal of forensic nursing?

A. To administer medicationto psychiatric Patients
B. To provide support for victims of crime and collect evidence

,( f o conduct routine health check-ups

D. To manage chronic diseases

2. What is the main purpose of a forengic nursers role in collecting evidence ftom a

victim of assault?

,*Ylo ensure the victim's cornfort and recovery

B) To gather and preserve evidence that can be used in legal proceedings

9 To provide long-term psychological counseling

D) To administer vaccines and preverrtive treahents

3.Which of the following is considered an essential component of the forensic

nursing assessment? ,

A) Detailed physical examination with evidence collection

Sfsettirg up a routine vaccination schedule

C) Performing regular health screenings

D) Prescribing medications for common illnesses

4.fn forensic nursing, what is the importance of chain of custody?

A) It errsures the victim receives immediate medical care.

gf lt documents the handling of evidence to maintain its integrity and

admissibility in court

Q It provides psychological support to the victim.

D) It schedulesfollow-up appointnrents for the victim.

S.Which document is critical for a forensic nurse to complete when documenting

evidence collected from a crime scene?

A) Patient's medical history form
B) Qhain of custody form

{W.dr.^tion administration record.
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T.Which of the following is NOT a typical duty of a forensic nurse?

A) Testifying in court ers an exPert witness

B) Providing tegal advice to the victim

{ o*"*"",ir,1iniuries and collecting forensic evidmce

D) Offering crisis interverrtionand' support

8.What is the primary focus when assessing a victim of senral assault in a forensic

setting?
A) Providing immediate psychologlcal therapy

6A;J;.*, a thorough physical examination and evidence collection

'C) Arranging for long-terrn counseling selvices

D) Administering prophylactic medications

g.Fotensicnufsesnayencountersituationsinvolvingethicaldilemmas.Whatis

an important strategy for resolving such dilemmas?
- 

,$tg\orr,.g m. Iit **^ an. proceeding with standard procedures

B)Corurrltingwithlegalandethicalexpertswithinthehealthcareteam
C) Deciding iur"a or, poronul beliefs rather than professional guidelines

D)Avoidingdocumentationtopreventpotentiallegalissues

1o.which typ" of evidence is t5rpicalty collected' by a forensic nufse from a victim

D) Nursing carePlan

6. What ethical principle is most crucial for forensic nurses when dealing with

victims of crime?

.,,{ Autonomy
B).Non-maleficence

C) Beneficence

D) ]ustice

of aviolent crime?

A) Urine samPle for drug testing

B) witness statements

Biological samPles (".9" blpod semerr) and physical evidence ("'g''

dothing)
D) Financial records
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attend the course without fail'
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COURSE TITLE: RISK MANIAGEMENT AhID TNSURANCE

AIM:

To provide mrrses with a comprehensive understanding of risk management and

insurance principles, enabling them to identify, assess, and mitigate risks, while

ensuring adequate insurance coverage and compliance witliin their professional

Practice.

COI,JRSE OBIECTIVES:

1. Gain foundational knowledge in risk rumagement principles sPecific to the

healthcar6 errvironrnent.

Z. Learn to recognize potential risks in clinical settings and assess their impact

on patient care and safetY.

3. Develop and apply strategies to minimize risks and enhance patientsafety.

4. Understand different types of insurance relevantto nursing practice and

evaluate appropriate coverage options.

COURSE OUTCOMES:

By the end of this course, participants will be able to:

1,. Effectively identify and assess risks related to patient care, workplace safety,

and professional liabilitY.

Z. Imple4ent risk management strategies and bestptactices to mitigate

identified risks in their practice.

3. Describe various insurance fires, coverage options, and their relevance to

nursing practice.

4. Ensure compliance regulatory standards in risk management

Ib-
Pnncipal
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PROGRAM SCHEDULE:

DATE TOPICS SESSION & DI,JRATION

23/06/2023

(FRTDAY)

lrtroduction to Risk management in

nursing

F.N

(9;00 A.N{. to L;00 P.M.)

Risk Idenffication

Risk Mitigation A.N

(2:00 P.M. to 5:00 P.M.)

Overview of Lrsurance

24/06/20?s

(SATURDAY)

Claims process F.N

(9;00 A.M. to L;00 P.M.)

Regulatory and Lega1 considerations

Entnncing patient safety A.N

(2:00 P.M. to 5:00 P.M.)

Practical Exercises2

NELLORE.* *
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RISK MANAGEMENT AND INSURANCE

PRETEST/ POST TEST QUESTIONNNRE

l.which of the following is a primary goal of risk management in nursing?

A) [rcreasing the number of patient admissions

B) Reducing the likelihood of tegal claims and enhancing patient safety

Q Maximizing financial profit

D) Decreasing staff-to-patient ratios

2.What is the purpose of a malpractice insurance policy for nurses?

A) To cover the cost of continuing education

B) To protect against claims of professional negligence or errors

9 To provide funding for patient rehabilitation

D) To insure medical equipmenf used in patient care

3.Which of the following is a common component of risk management programg

in healthcare settings?

A) Marketing strategies

B) hrcident reporting and analysis

Q Patient satisfaction surveys

D) Financial forecasting

4. In the context of nureing, what ig an "adverse event' ?

A) A planned. surgical procedure

B) A patient's positive outcome following treatrrrent

c) Ar, urrintended inj"ry or complication resulting from medical care

Pnncipal
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NELLORE.5z4 OO2

NELLOBE.

k,
IU(t
atl
* DI

*

D) A routine



ETITS GOLLEGESton{'hous.,pcit

AP.

Ph No: - 524{rO2.

rddqlvrr Ca.rlctl, hltc ll't, rPilMCrCtiWaft I a/2b6 datre .ilurut
Ama{qrto Dr.ys,f. Ur*roE V ol rt.offi Sdrrlclr }t.F. Vt tlou,ocro.

S.Which risk management strategy involves analyzing trends in incidents to

Prevent.future occurrences?

A) Risk avoidance

B) Risk reduction

Q Risk transfer

D) Risk acceptance

5.when a nurse documents patient care, what is the primary purpose of this
documentation in terurs of risk management?

A) To provide a record for bitling puq)oses

B) To offer evidence of compliance with legal and professional standards

C) To create marketing materials

D) To reduce ttre need for additional staff

7. Which of the following is an example of risk transfer in nursing practice?

A) Adheringto safety protocols to prevent accidents

B) Utilizing professional liability insurance to cover potential tegal claims

C) Conducting regular staff training sessions

D) Implementing neltr patient care technologies

8.What should a nurse do if they are involved in a clinical incident or near miss?

A) Ignore it if no immediate ha::n is observed

B) Report it according to the facilifls policies and procedures

C) Only inform the patimt involved

D) Handle it privately with no documentation

9.Which of the following practices is most effective in minimizing the risk of
medication errorg?

to unlicensed personnel

Pnncipal
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B) Using a single, high-volume medication storage area

Q Implementing a standardizedmedication adminishation process with double-

checks

D) Reducing the frequency of patient medication reviews

10.How can nurses effectively contribute to a risk management program within
their organization?

A) By avoiding communication with other departnrents

B) By actively participating in training and reporting incidents

C) By focusing solely on their individual tasks

D) By disregarding risk management protocols if they seem cumbersome

KEY:

1.B
2.B
3.8
4.C
5.8
6.8
7.8
8.8
9.C
10. B
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RISKMANAGEMENT AhID INSI.JRANCE

PRETEST/ POST TEST QLTESTIONNAIRE

l.Which of the following is a primary goat of risk management in
A) Increasing the number of patient admissions

fifXedachgthe likelihood of legal daims and enhancing patient safety

C) Maxim inngfinancial Profit
D) Deceasing staff-to-patient ratios

2.What is th9 Puryros€ of a mallnactice insurance policy for ntrrses?

A) To cover the cost of continuing education

pfto protect against claims of professional negligence or elrors

C) To provide fundit g for patient rehabilitation

D) To insure medical equipmerrt used in patient care

3.Which of the following is a common component of risk management Programs

in healthcare settings?

A) Marketing strategies

Sflncident reporting and analysis

C) Patierrt satisfaction flrrveys

D) Financial forecasting

4. In the context of nursing, what is an oadverse errent''?

/rfP^ phnned surgrcal Procedure
B) A patient's positive outcome following treatment

C) An unintended iniury or cornplication resulting from medical care

D) A routine check-uP visit

S.Which risk management strategy involves analyzing trends in incidmts to

prevent future occwrences?

A) Risk avoidance

B) Riskreduction
g Ri"k transfer

Afnirt acceptance
SREE
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6.When a nurse docurnents patient care, what i8 the primary lxrrlrose of this

documentation in terms of risk management?

A) To provide a record for billing PurPoses
B) To offer evidence of compliance with legal and professional standards

6t " 
create marketing materials

D) To reduce the need for additional staff

7. Which of the following is an example of risk transfer in nursing practice?

A) Adhering to safety protocols to prevent accidents

B) Utilizing professiorpl liability insurance to cover potential legal claims

C) Conducting regular staff training sessions

-p)rtrnplementing new patient care technologies

8.What should a nurse do if they are involved in a clinical incident or near miss?

A) Ignore it if no immediate harm is obsenred.

"ffieport 
it according to the facility's policies and procedures

C) Onty inform the patientinvolved
D) Handle it privately with no documentation

g.Which of the following practices is most effective in minimizing the risk of
medication errore?

.ffielegating medication administration to unlicensed personnel

B) Using a single, high-volume medication storage area

C) Implementing a standardized medication administration process with double-

checks

D) Reducing the frequency of patient medication reviews

10.How can nurses effectively contribute to a risk miuragement program within
their organization?

A) By avoiding communication with other departments

B)BS actively participating in training and repotting incidents
ZfgV focusingsolely on their individual tasks

D) By disregardingrisk managerrentprotocols if they seemcumbersome
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RISK MA}IAGEMENT AI{D INSURANCE

PRETEST / POST TEST QUESTIONNATRE

.Whlch of the following is a primary goal of risk management in nursing?

-{ Lrcreasing thenumber of patimt admissions

B) Reducing the likelihood of legal claims and enhancing patient safety

C) Maxim izingfinancial Profit
D) Decreasing staff-to-patient ratios

1

2.What is the pnrpose of a maftractice insurance Policy for nurses?

A) To cover the cost of continuing education

B)

4)
To protect against claims of professional negtigence or errors

To provide futtdit g for patientrehabilitation

D) To insure medical equiprnerrt used in patient care

3.Which of the following is a common component of risk management Programs

in healthcare settings?

A) strategies

Inciderrt reporting and armlYsis

C) Patierrt satisfaction flrrveys

D) Financial forecasting

4. In the context of nursing, what is an oadverse event''?

A) A ptanned surgical Procedure

-Vfepatient's positive outcome following treahrent

C) An unintended injury or complication resulting from medical care

D) A routine check-uP visit

S.Which risk management strategy involves analyzing trmds in incidents to

prevent future occurrences?

A) Risk avoidance

*fnirt reduction
C) Risk transfer

D) Risk acceptartce
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6.When a nurse docurrrents patient care, what is the primary Pu4rose
documentation in terms of risk management?

$f"provide a record forbilling PurPoses

B) To offer evidence of compliance with legal and professional standards

C) To create marketing materials

D) To reduce theneed for additional saff

of this

7. Which of the following is an example of risk transfer in nursing ptactice?

,A) Adhering to safety protocols to prevent accidents

B) Utilizing professio4al liability insurance to cover potential legal claims

C) Conductingregular staff training sessiors

D) Implementing new patientcare technologies

8.What should a nurse do if they are involved in a clinical incident or neirr miss?

A) Ignore it if no immediate harm is obsenred

-Z(Report it according to the facility's policies and procedures

C) Only informthe patientinvolved
D) Handle it privately with no docrrmentation

g.Which of the following practices is most effective in minimo g the risk of

medication erors?
A) Delegating medication administration to unlicensed personnel

B) Using a single, high-volume medication storage area

fiV"pt menting a standardized medication administration process with double-

drecks

D) Reducing the frequency of patient medication reviews

10.How can nurses effectively contribute to a risk management program within
their organization?

NIV avoiding communication with other deBartrnents

6)Sy actively participating in training and reporting incidents

C) By focusingsolely on their individual tasks

D) By disregarding risk managenrmt protocols if th"y seem cumbersome
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